MISSO . e
e IS SOUR! DIVISION OF MEALTH - STANDARD CERTIFICATE OF DEATH 63-001601
Registratiog I:t o . ."- ary churuﬂon District No, __ __?__a.é‘_ﬁ.gmur'l No.

STATE FILE NUMBER

DO NOT WRITE
ON THIS $TUB AMENGED

1. PLACE OF DEATH 2. USUAL RESID_E!_-ICE (Where deceassd lived. If institution: Residence before

a. COUNTY Jackson = STATEM i s souri & SOUNTY Tackson sdmisaion)
b. CITY [If cutside corporate limits, give TOWNSHIP only) Length of atay in 1b < CIryY Inside Limits

ow Kansas City 58 yrs OWN Kansas City Yor N O

<. FULL NANE OF (1 NOT in hospital, give location) Inside Limits d. :BRD%EEISS y I outnide, give location) Reaids on Ferm.

HOSPIT .
NsTTUTON. 4007 Prospect Yo NeD 4007 Prospect Yes O NoX)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar

(Type or print) CF ca R
. CATHERINE J. GRAHAM DEATH Jan, 14 1963
5. SEX 6. 'COLOR OR RACE 7. Martied % Never Married [ |8. DATE OF BIRTH | 9= AGE {les7 birthday} IF UNhDER 1 YEAR | IF UNDER 24 HR
s Widowed Di: ed . - Months Days Hours Min,
Female White ow wored O | May 8, 1882 80 : i
102, USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11.- BIRTHPLACE (City and stals or counfry) | 12. CITIZEN OF WHAT COUNTRY

W%'f' et el Home Locust Gap, Pennsylvenia U.S, A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

) 'Steghen Heffron Jane Cannon - [ames Graha
5. W, DECEASED EVER IN U.5. ARMED FORCES? 14 SOC1LAL SECLIDITY MO, 17. INFORMANT Address

(Yes, or unknawn} | {If yes, give war or dates of sen
Ro | Mrs Hugh Munson, 4211 Flora
18. CAUSE OF DEATH {Enter only one causs per (i IN'I'ERVAI. BETWEEN

PART'|. DEATH WAS CAUSED BY: ET AND DEATH
IMMEDIATE CAUSE (o w— AAAR

Conditions, if sny, DUE TO tb)
which gave rise to
above cavie (),
stating the u .
lying causs lest. OUE TO (x)

FART 1. OTHER .SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1lI.  decoasad was female was
disease vendition given in PART | (a) there a pregnancy in lest 90 days,

]ﬁvn I O Na J_D Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20h. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in FART | or PART Il of item 13.)
m] 0O

PERFORMED?
YESO NO[Z

20c. TIME OF Hour  Month, Day, Year
INJURY a.m. !
. pm.

20d. INJURY QCCURRED 20e. PLACE OF INJURY. (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE AT WCRK [J farm, factory, streel, office bldg., eic.}
NOT WHILE AT WORK []

=13 ~-¢ 3

21. | aftended the deceased FromJ_}‘—\_.-jAb— m—‘—A—G'—S—nnd last saw oy, alive ©

m on the date ateted zbove, and 1o the best of my kndwledge, from the causer stated.

224, SIGNA or titie) 225, ADDRESS j ) . 22c. D.A'LE_SIGNED
@\“-QMW\ wiire W D wiu)uﬂ\\ ‘ KC =15 43

. BURIAL, CREMAT , | 23b. DATE [ %3 NNME OF CEMETERY OR Cﬂ?MATORY 23d. LOCATION (Cifv. tovnidor county) v (State)

nmoyatltsf Tan 17, 1963 Calvary Cemetery Kansas Cl.tYs -

Buria
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

ADDRESS 1 H 2, REW‘S SIGNATURE
%g]élgfixl &\/[{;(1}111\1‘}0 Ey;ar Funeral Hom ] -/ A A 3 ‘%_

{Licenad Embatmar's Statement on Reverse Side)

VS 300
Rev. 4/59

)

DATE AMENDED

gL&'f

LE B N 4]

T

:

AMENDMENTS CON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

i

Q

DOCUMENT

MEDICAL CERTIFICATION

Death occurred at.

USE BLACK INK
OR
TYPEWRITER RIBBON

Graé)am Owens

ITEM NO.[ 5HOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

1 hereby oerhfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student:Embalmer

.Licensed Embalmer No #j 7 é
P. Q. Addressll C/- )7//%

:Nofe: The .above MUST BE SIGNED BY THE; LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above oonsmufes grounds for revocation of hcense)
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~ - L




